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g EPA POTENTIAL HAZARDOUS WASTE SITE signed by He)

LY 4 IDENTIFICATION AND PRELIMINARY ASSESSMENT VI NM299
NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information

submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and on-site inspections,

GENERAL INSTRUCTIONS: Complete Sections [ and III through X aa completely as possible before Section II (Preliminary
Agsessment), -File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protectioa
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION

A._Sli‘E NAME - B. STREET (or other identifler)
GULTON INDUSTRIES, DATA SYSTEMS DIV. 6600 Gulton Court
C. CiTY . o ’ o 1 0.STATE €. ZIP CODE F. COUNTY NAME
Albuquerque NM 87190 Bernalillo
G. OUNER/OPERATOR (if known) .
1. NAME ) 2. TELEPHONE NUMBER
George J. Friberg (VP Manufacturing) _ (505)345-9031

H. TYPE OF OWNERSHIP
(1. Feperat  [Jz. sTate  [Ja. county  [Ja mumicipat  [X]s. PrivaTe  []s. unkNown

I. SITE oESCRIPTION .Treatment system for removing heavy metals (copper mainly) from
manufacturing waste. Site contains emergency holding pond and spent filter material

and chemical storage area.
J. HOW IDENTIFIED (l.e,, citizen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED
(mo., day, & yr.)

L. PRINCIPAL STATE CONTACT
1. NAME ' : 2. TELEPHONE NUMBER

Jack Ellvinger, NMEID ' ' (505)827-5271
. IL. PRELIMINARY ASSESSMENT (complete this section last) .
A. APPARENT SERIOUSNESS OF PROBLEM ’

. wicw [z mecwum [Js. Low [X]a. none [Js. unkNoOwN

8. RECOMMENDATION

[X] 1. NO ACTION NEEDED (no hazard) . ’ [[J.2. IMMEDIATE SITE INSPECTION NEEDED
B a. TENTATIVE'.,Y SCHEDULED FOR:

[J.3. SITE INSPECTION NEEDER

Q. TENTATIVELY SCHEDULED FOR: ~ b. WiLL BE PERFOURMED BY:

b. WiLi. BE PERFORMED BY:
{Z] 4. SITE INSPECTION NEEDED (low priority)

ke]yhidi L] FIT 2. TELEPHONE NUMBER\ 3. DATE (mo., day, & yr.),

(218)74p.4501 -~ | 7/23/81
III. SITE INFORMATION '

A. SITE STATUS | = ———u _

1. ACTIVE (Those industrial or 2. INACTIVE (Those [(;13 . OTHER (specify):
mbnicipal sitee which are being used gites which no longer recsive] ose sitea that include such incidenta like *‘midnight dumping’’ where
for waste troatment, starage, or dispoaal wagtea.) no regular or continuing use of the site for waste diaposal has occurred,)

on a continuing baesls, even if infre=
quently,). E

8. IS GENERATOR ON SITE?

D 1. NQ o m 2. YES (specify generator’s four—digit SIC Code): 3679
C. AREA OF SITE (in acreas) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COQORDINATES
10 1. LATITUOE (dege—min.—sec.). . 2. LONGITUDE (deg.—min.—aees)

0o
106 37'33"W

0
. 35 08'30"N
E. AR_E THERE BUILDINGS ON THE SITE? ’ .
.D‘_' No  [X]2 vEs(epecitr: Office & assembly plant, waste systems, storage

T2070-2 (10-79) ' 90067492 . Continue On Reverse
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Continued From Front

IV. CHARACTERIZATION QF SITE ACTIVITY

Indicate the major site activity(ies

) and details relating to each activity by marking ‘X’ in the eppropriate boxes,

impoundment is drain

7. WASTE Ol REPROCESSING

[ X A. TRANSPORTER X 8. $T0 }ﬁ ’ L3

3 . .. . RER C. TREATER O. DISPOSER

1. RAIL 1. 1L X t. FILTRATION 1. LANOMILL,

2. SHIP x 2. SURFACHE IMPOUNQHSN-T 2. INCINERATION h- LANDFARM

3. BARGE Als. orums 3. VOLUME REQUCTION D, OPEN OUMP

“la. TRUCK 4. TANK, ABOVE GROUND X4, ArcYeLine/rEcOvERY 6. SJURAFACE IMPOUNDMENT

8. PIPELING 8. TANK, BELOW GAQUNO Als. eHEM./PHYS. TREATMENT| 5. MIONIGHT OuMAING.

|__Jo-oTheR (apecity): __Jo. OTHER (epecify): Sur‘fac P |6. BIOLOGICAL TREATMENT 6. INCINERATION

7. UNOERGROUND INJECTION

8. SOLVENT RECOVERY

B. OTHER (specify):

jed every 90 days.
Drums are shipped O+ OYHER (speciiy):

every 90 days. : .

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

CJ1. unknown. X2 Liquio [s. cas

[Aa. sovio

)4 siuoce

8. WASTE CHARACTERISTICS
1. unknown X2 corrosive
Xs. roxic 37 reacmive

[C]s raDIOACTIVE []S HIGHLY VOLATILE

XJ9. FuamMaBLE

[Xa. ieniTABLE
{Js. inerT

(CJ10. OTHER (specity):

C. WASTE CATEGORIES .
1. Are recards of wastos avsailable? Specify items such as manifogts, inventories, etc. below,

Manifests system, inventories, weekly inspection reports of drum conditions.

2, Estimate Ee amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are.present, -

a. SLUDGE b, OIL c. SOLVENTS d. CHEMICALS . SOLIOS ., OTHER
AMGUNT AMOUNT AMOUNT AMOUNT AMGUINT AMOUNT
“None None 160 *200 | %200 None
‘UNIT OF MEASURE  lUNIT OFMEASURE UNIT OF MEASURE — JUNIT OF MEASURE _ JUNIT OF MEASURE UNIT OF MEASURE
qal/90 days 19al1/90 days al1/90 days
X'fnpanr, Xlinowy ' X'l(1)maLogENaTED [ X X © X1, LAs0RATORY
=1 riamenTs 1" wasras SOLVENTS Y | {nhacios (VI FLYASH " SHARMACEUT,
(2 METALS (2) OTHER(specify): X {2Z) NON-MALOGNT, (D PICKLING & P
byt - ( ) NON-HALOGNTD/ TlSsne (21 AsBLSTOS (21 HOSPITAL
(31 POTW |t (3 O THER(spacily): I X |3y causTics | I MRE YaiLings (31 RADIOACTIVE
NS PR Mixed
e ™ solvents, t41PEITICIONS harrernous 1 lomumicipac
el (8) O THER(specify):} (8) OYES/INKS Am ;‘33;2?:72#2, [ J{8) QTHER(epacity):
_x 16) OTHER(specily):
(6} cYaNIDR * . . el
. Combined total.-
— R ‘
(71 PHENOLS of chemicals

]1& solids

(8) HALOGENS

N Prcs

4(10] METALS

_lu 11 O THER(specity) .
*Combined total of chemicals}& solids
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V. WASTE RELATED INFORMATION (continued)

Copper, lead, nickle, tin, solvents, caustics

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).

4, ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VL HAZARD DESCRIPTION

8.
c. 0. DATE OF
POTEN- ALLEGED INCIDENT -

ufi;%o INCIOENT (0., day, yr.)
(mark ‘X*) (oerk ‘X*) |

A. TYPE OF HAZARD

E. REMARKS

6¢

A
1. NO HAZARD X NG R

2. HUMAN HEALTH

NON-WORKER
INJURY/EXPOSURE

4. WORKER INJURY

s CONTAMINATION
° OF WATER SUPPLY

CONTAMINATION
" OF FOOD CHAIN

CONTAMINATION
OF GROUND WATER

~
.

CONTAMINATI!'ON
' OF SURFACE WATER

DAMAGE TO
" FLORA/FAUNA

10. FISH KILL

1" CONTAMINATION
° QF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

J14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

re. SPILLS/LEAKING CONTAINERS/
RUNGF F/STANDING LIQUIDS

SEWER, STORM

17- DRAIN PROBL.EMS

18. EROSION PROBDLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES |

21. MIDNIGHT DUMPING

22. OTHER (spocity):

EPA Fom T2070-2 (10-79) ' PAGE 3 OF &
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VII. PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE,

(3 1. neoes PermiT (] 2. SPCC PLAN {TJ 3. STATE PERMIT (apecity):

(J s sinrermits ©  [] o LOCAL PERMIT. (] 6. ACRA TRANSPORTER
(X] 7. rcrA sTORER (] 8. RCRA TREATER [] 9. RCRA DISPOSER

(X] 10. OTHER (epecity):__City of Albuguerque discharge permit

8. IN COMPLIANCE?

(X 1. ves Jzwno (] 3. unknown

4. WITH RESPECT TOQ (llat regulation nome & number):

fl

VI, PAST REGULATORY ACTIONS

(X1 a. none I .. YES (summaiize batow)

IX. INSPECTION ACTIVITY (past or on-going)

[9_(7] A. NONE - - - [[] 8. YES (complete itoms 1,2,3, & 4 below)
- 2.0ATE OF ‘l 3. PERFORMED -
_1.TYPHE OF AQTIVITY . PAST ACTION : ) 4] 4. DESCRIPTION
(010, day, & yt) (EPA/State)

X. REMEDIAL ACTIVITY (past or on-doing)

X1 A. Nowe - {1 8. YES (complete items 1, 2,3, & 4 below)

. 2.0ATE OF 3. PERFORMED . o
1.TYPE OF ACTIVITY PAST ACTION 8Y: 4.DESCRIPTION
: - (M0, day, & yn). (EPA/State) .

NOTE: Based on the information i.n Sections HI through X, fill out the Preliminary Assessment (Section [I)
information on the first page of this form. :
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